It is now widely recognized that medical science was dramatically transformed from the mid-eighteenth to the early-twentieth centuries, while, at the same time, the organized medical profession came increasingly to monopolize health care in the western world. Less well known is the parallel shift, during this same period, of institutional power within medicine. At the beginning of the eighteenth century, it was vested in a multitude of regional corporate elites; by the end of the nineteenth century, it was wielded by national elites whose power sprang from the control of key institutions, notably medical schools, hospitals, licensing bodies, and public health agencies. In England, corporate elites adapted to new conditions and gradually transformed themselves into an elite of the modern type.' In France, however, this mutation involved a far greater degree of discontinuity between old and new elites. Political intervention, moreover, consistently played a determining role, In many ways, it was the state which created the medical elite and the modern profession of medicine in France.
G. Weisz system ofmedical education and licensing. These seminal periods will be discussed only briefly in the following paper, which concentrates on the years 1814-20, during which the state's role in health care was consolidated and extended in subtle but important ways by two decisions. First, the governments of the Bourbon Restoration faced a unique opportunity to transform radically the system of institutional power constructed by the Revolution and especially the Empire; this opportunity was not exploited, despite a massive public campaign directed against existing institutions. Second, the government chose to establish, as the primary instrument of its public health policy, the Royal Academy of Medicine, which brought together hitherto separated medical specialities as well as the diverse institutional elites which had developed since the Revolution. It came to serve as the major advisory body to the government for all health-related matters; it evaluated medical publications, awarded prizes, collected and examined epidemiological information, administered smallpox vaccinations, and supervised secret remedies and mineral waters. The Academy, it is true, failed in many ways to fulfil initial expectations. Nevertheless, it enjoyed a remarkable degree of responsibility and prestige.2
Both the maintenance of the system inherited from the Empire and the creation of the Academy reflected the growing determination of successive governments since the eighteenth century to expand the role of the state in the fields of public health and medical care. At the same time, both reflected the intense competition among medical groups, both old and new, for the right to represent this growing state authority. In reconstructing the events leading to the establishment of the Academy, this essay seeks to shed light on one ofthe major influences on the evolution of medicine in France; the interaction between administrative centralization and corporate self-interest.
In what follows, I shall first analyse the system of professional and institutional power that emerged from the dislocation of revolution. I shall go on to describe the unsuccessful campaign from 1814 to 1817 which attempted to break the power of the new medical elite by affecting a separation between medicine and surgery. Finally, I shall examine the process which led to the establishment of the Royal Academy of Medicine in 1820. This process, I shall argue, was in large measure a continuation of the struggle for medical authority begun in 1814 and increasingly intertwined with the wider political struggles of the Restoration.
THE MEDICAL DOMAIN
As in so many other spheres, the Revolution of 1789 brought a new degree of centralization to the medical domain in France. Despite a general movement toward more centralized forms of authority, medical institutions of the eighteenth century had remained highly fragmented. Rather Constructing the medical elite in France
In order fully to comprehend this fragmentation, it is useful to conceptualize authority over collective medical activity into the following categories: (1) the power to train future medical practitioners; (2) the power to determine who can practise through licensing of one sort or another; (3) the power to advise governmental authorities systematically in all matters of public health, ranging from measures to counter epidemics or regulate secret remedies to legislation governing medical practice; (4) responsibility for securing the progress of medical science, delineating legitimate cognitive activity, and validating discoveries; (5) disciplinary authority over the professional (and sometimes private) behaviour of practitioners; (6) control of hospitals, which were rapidly becoming indispensable for training and the accumulation of knowledge.
Such forms of authority during the ancien regime were extremely dispersed, due partly to traditional guild divisions and partly to the government's penchant for creating new institutions as new needs arose or as the performance of existing institutions was judged inadequate.4 Medical practitioners, first of all, were divided into three types of professional guilds, of medicine, surgery, and pharmacy, each with its separate institutional structures. In addition to division along professional lines, medical jurisdiction was fragmented along regional lines, with the authority of each institution confined to a limited geographical area. Physicians were more or less educated in eighteen faculties of medicine spread throughout the kingdom. Apprenticeship of one sort or another remained the primary form of training for most surgeons and pharmacists; but surgeons, at least, were increasingly being educated in programmes of study organized in the guild-like colleges of surgery or in the course of extended hospital service. Furthermore, lectures and instruction useful to future practitioners were available privately or in a wide variety of institutions ranging from the College du Roi and Jardin du Roi to local corporate institutions (colleges).
Among surgeons, formal education was largely controlled by the colleges; consequently, teaching authority was closely bound up with licensing powers. Even here, the existence of relatively autonomous hospital training provoked tensions. In medicine, the split between education and licensing was more serious. Only in Paris did definitions of which groups and institutions do or do not belong to the domain. "Domain" as I use it bears some resemblance to the term champs ("field") developed by Pierre Bourdieu throughout his writings. If I prefer the word "domain", it is partly to avoid unnecessary sociological jargon; but it is also an effort to distance myself from some of the conceptual implications of Bourdieu's terminology, i.e. for Bourdieu, a "field" is almost exclusively a battleground for power and prestige among individuals and groups wielding various forms of social capital. In contrast, "domain", as I use it, is a far more open term whose precise characteristics and structures are subject to empirical enquiry. 
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G. Weisz the university diplomas also carry the right to practise. Elsewhere, licensing was in the hands ofcolleges, a situation giving rise to conflicts between these and medical schools. The king, moreover, could authorize any practitioner, whatever his credentials, to practise in Paris by naming him to the court medical staff (the Faculte du Roi), which itself constituted a major source of institutional power in medicine.
Disciplinary authority over practitioners was wielded primarily by the colleges. Authority over the development ofmedical science had largely been displaced from the Paris Faculty of Medicine to state institutions of science like the Academy of Sciences (which contained large numbers of doctors) and later, the Royal Society of Medicine. Authority over public health was in the hands of local officials and, increasingly, the central government. Bewildered by the complexity ofmost issues, these were becoming more and more dependent on medical experts in such bodies as the Royal Society of Medicine and Academy of Sciences. Hospitals were controlled by religious orders and local political authorities; the role of medical practitioners, particularly surgeons, was becoming significant but their authority in the hospital remained limited.
The eighteenth century saw increasing, if still tentative, governmental efforts to reorganize health under state control. The unification of surgery after 1730 in the hands of the king's first surgeon, reflected traditional patronage concerns, notably the need to reward loyal servants of the state with corporative privileges; but it also came to express a more activist state policy aimed at imposing greater uniformity. The centralization of many traditional research and public health tasks in the hands of the Royal Society of Medicine represented an even more significant step in this direction.5 It was patterned after the several royal academies established since the seventeenth century in order to organize scientific and cultural life under royal patronage and control.6
Behind the effort to expand the state's role in medical care was the vision of a reorganized medical domain at once unified and oriented toward public health. Such concern with the health of populations was characteristic of most European nations and wasjustified by a set ofpolicies that characterized monarchical despotism and that have come to be known as cameralism or mercantilism; these sought to increase the productive capacities of the nation through direct state intervention.7 Prussia and Austria, in fact, were considerably in advance of France in laying the groundwork for a comprehensive reorganization of public health. In France, the scope of public health seems to have been defined primarily by the existence of traditional areas of state intervention: measures to deal with epidemics, health-care programmes for the destitute, and the licensing of secret remedies and mineral waters which served largely as a means of rewarding royal appointees with revenue-producing prerogatives.
Constructing the medical elite in France
Toward the end of the eighteenth century, spokesmen for medicine and the state administration began popularizing reform programmes to rationalize these activities and, not incidently, affirm the powers of the state at the expense of traditional corporate groups.
A key aspect of the public health programme was the creation of institutions to produce and sanction new medical knowledge. This was a major function of both the Royal Society of Medicine and Royal Academy of Surgery. There was no sharp distinction between clinical research and public health in the minds of medical reformers of the eighteenth and early nineteenth centuries. Their association would apply to medicine the pattern established in the Academy of Sciences which combined the production and sanctioning of knowledge with the provision of technological expertise to the state. This identity was also an inevitable result of the inadequacies of existing medical knowledge. Improving the people's health required major advances in medical science. It also required a body of experts to choose, from among the contradictory welter of medical systems and opinions, principles of administrative action. At the same time, the production of new knowledge was dependent on reorganizing the medical profession along new public health lines into a huge network of information collection, the results of which were to be processed, analysed and eventually applied by a Parisian elite.
In the course of the French Revolution, this institutional system was largely swept away. The new one established piecemeal during the following decade owed much (including some ofits key personnel) to the ancien regime and, in many ways, carried to their logical conclusion eighteenth-century tendencies. But it was notably streamlined, with power becoming highly concentrated in the hands of representatives of the state. Only three schools (called "faculties" after 1803) of medicine could offer complete training to all future doctors of medicine and surgery. The diplomas which they granted also served as licences to practise throughout the nation. Disciplinary authority over the profession, previously invested in corporate bodies, was never fully restored. Authority over both public health and the advancement of medical science was included among the responsibilities of the medical faculties-particularly the Faculty of Paris-from their very inception. Because these tasks were so timeconsuming, the government allowed the Paris Faculty of Medicine to establish an academic society around the Faculty by adding thirty-two associate and adjunct members.8
Prerogatives this vast were in many respects unenforceable. A variety of institutions sprang up to fill the many gaps in the faculties' activity. The latter, for instance, could not possibly train enough highly-qualified doctors to serve the country's needs. Since local medical elites insisted on offering courses of medical training, informal schools centring on the local hospitals developed in many cities. These were integrated into the medical education system from 1806 to 1809, becoming ecoles secondaires de medecine.
They were permitted to teach the first two years of the four-year programme for the G. Weisz doctorate, but their primary role was the training of low-level officiers de sante to work in the countryside. Departmental juries made up of Faculty professors and representatives of the local medical profession examined and licensed officiers and other low-level practitioners such as midwives. They also played a minor and not always satisfactory role in regulating local practice by inspecting pharmacies and combating illegal practice.
In the three faculty cities, a variety of private teaching institutions sprang up to remedy the manifest inadequacies of faculty teaching. Private instruction in Paris was especially rich and diversified. After 1811, the Parisian hospitals began playing a particularly significant role in medical education by offering courses. Hospitals everywhere, moreover, developed internships and externships (akin to clerkships in British hospitals) which provided the brightest medical students (chosen by public competitions) with invaluable practical training and experience. Through this institution, education for the future medical elite became centred in the hospital rather than in faculty courses. Military physicians and surgeons were also trained in an autonomous system of military hospitals, despite faculty efforts to share in this role.9 Medical research of one sort or another took place in a variety of teaching and therapeutic institutions. But only the Paris Faculty of Medicine and the Academy of Sciences could claim any formal authority to direct and validate the search for new medical knowledge. Similarly, from the purely juridical standpoint, the faculty monopoly over education and licensing was more or less complete, even if unenforceable.
In public health and sanitation, administrative responsibilities were badly defined because of conflicting ministerial jurisdictions and the multiplicity of functional and regional bodies involved.'10 But the state at least attempted to direct activities in a wide variety of spheres and was in constant need of technical expertise. 
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Constructing the medical elite in France administrators of hospitals and dispensaries seeking to make medical appointments. 13
All this work was done without remuneration, and the strain on faculty resources was enormous. The creation in 1800 of the Society of the Faculty of Paris did not improve matters significantly. Consequently, by the end of the Empire, there arose, among both administrators and professors, the idea of transforming the Society of the Faculty into a larger and better-endowed society along the lines of the old Royal Society of Medicine and Royal Academy of Surgery.
The task of advancing medical knowledge was in some respects even more of a problem. Certainly, the Faculty of Paris counted some of the best-known medical scientists in the world among its staff. G. Weisz governmental "protection and succour" as well as a return to the corporate divisions of the ancien regime.16 It was not just the reactionary remnants of ancien regime who called for a return to the old order. In that same year, the very progressive Society of Medicine of Paris, to be discussed below, responded to Napoleon's invitation to submit a proposal on methods ofcombating charlatanism by insisting on the necessity of re-establishing medical corporations "freed ... of their ancient abuses and of everything that could offend the constitution ... but freely exercizing this active surveillance." These corporations or colleges had to be numerous enough to ensure that current medical anarchy should not be replaced by "a no less dangerous aristocracy; that henceforth, no form of despotism weighs down on citizens who cultivate the art of healing, not even that of talent which is not the least dangerous." 17
The government of the Empire ignored these arguments. Accepting the views ofsuch political figures as Chaptal, Fourcroy, and Cabanis, it opted for a unified profession and administrative centralization. It seems to have been motivated in equal measure by the prevailing beliefs that (1) a single medical science now underlay all forms ofmedical practice; (2) the faculty really did represent the elite ofmedical science and practice; (3) the government's need for expert information could be met with greater ease by a centralized institution like the Society of the Faculty than by a number of distinct corporations. 18 Consequently, the authority of the School of Paris grew enormously during the first years of the Empire. The law regulating medical practice in 1803 accorded the faculty a monopoly over the granting of the doctorate. Certainly, it was widely recognized that both medical education and the organization of the profession needed drastic overhauling. But the government generally appointed Parisian professors to the commissions discussing reforms.'9 It is thus not surprising that opponents of the faculty abandoned the strategy ofdirect assault. Until 1814, they waited for better days or sought to establish themselves in areas where the faculties' hold was weak. Most important for our purposes, a number of medical societies set themselves up as unofficial competitors of the Society of the Faculty, seeking through superior performance to win official recognition from the government. They followed a classic strategy ofthe ancien regime, one pursued by Lassone Medecine, 1801, 10: 199-200. 18 The thinking ofgovernment spokesmen is illuminated by two administrative reports prepared in 1801 in response to the surgeons' request for a return to corporations. They are in F1 7 3679.
" In 181 1, for instance, the minister named a commission of ten members to regularize the training of officiers de sante. The commission included five professors at the Faculty of Paris, two professors of the Museum of Natural History (Cuvier and de Jussieu) and two inspectors-general of the University (Dupuytren and Royer-Collard, one a professor and the other a future professor at the Faculty ofMedicine).
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Constructing the medical elite in France structures during the Revolution. Some were concerned predominantly with professional affairs. Others, notably the Societe Medicale d'Emulation, were primarily interested in advancing the frontiers ofmedical knowledge. Two in particular brought together many of those seeking to challenge the powers of the Paris Faculty of Medicine: the Medical Society ofParis and the Academic Society ofParis. The Medical Society of Paris was the first medical society established after the Revolution (1796). Many ofits founding members had formerly been members ofeither the Royal Society of Medicine or the Royal Academy of Surgery and viewed the new society as the legitimate successor to these illustrious institutions. It maintained regular contacts with the civil authorities, especially those of the Paris region, on all matters relating to public health, and occasionally sent commissions to study epidemics. It offered free consultations to the poor and became closely linked with the semi-official Commission of Vaccination founded a few years later. It sought to advance medical science by offering prizes for written works, and published the famous Journal general de Medecine frangaise et e'trangere. By 1801, it had 444 members and 100 correspondents.20
The society played a significant public health role in the Paris region by acting as technical adviser to the prefecture; but it was not taken seriously by the central government. It was so completely ignored, in fact, that Napoleon's invitation in 1801 to present him with ideas on the repression of charlatanism provoked scarcelyconcealed euphoria. After years of being completely ignored by the government, it stated in its response that the First Consul had finally "consecrated its legal existence"..21 But its suggestions were not implemented, and the society appears to have concentrated exclusively on its scientific and public health activities until the fall of the Empire.
The second society was far less significant as a rival in the scientific or public health fields but was far more of a nuisance to the government. The Academy of Medicine of Paris was founded in September 1804 by a group of regent-doctors of the eighteenthcentury faculty ofmedicine, including the famous Dr Guillotin.22 Its stated goal was to bring doctors together in order to raise the status ofmedical practice. The choice ofthe name "Academy" reflected its pretension to semi-official status. At its second meeting, in fact, it passed a motion requesting the Emperor to grant it the title Imperial Academy of Medicine.23 Its request was ignored and the government soon forced it to change its name to the slightly less official-sounding Academic Society. Its membership was dominated by members of the defunct faculty; its director, Guillotin, had been a professor, while the first president, Bourru, had been dean. It admitted the graduates of the post-revolutionary schools of medicine but deprived them of influence by setting up an elaborate system of hierarchical distinctions.
Though it performed some useful activities, such as offering free consultations to the poor, its chief goal seems to have been the restoration of the corporate trappings and privileges of the old faculty. At an early meeting, it was decided that disciplinary surveillance over members would be maintained.24 In this way, it was seeking to recreate corporate powers by extra-legal means and was insinuating itself into the realm of professional discipline where the vacuum created by the Revolution had never been filled. In a variety of public statements, representatives of the society admitted that their goal was to raise from the ashes the old Faculty of Medicine.25 This ambition, however, was undermined by internal dissensions. From 1809 to 1811, the Academic Society split apart into two separate societies.26 A group led by Antoine Portal of the College de France seceded from the parent Academic Society to create the Cercle Medical, a name he chose after being denied permission by the government to use the title Academy of Medicine and to exercise disciplinary power over members.27
The combined efforts of the Academic Society and the Cercle Medical to undermine the Paris Faculty of Medicine, while in some respects risible, reveal the impotence of opponents of the faculty during the Empire. Despite its widely-recognized inability to fulfil all its multiple roles, the faculty was an integral part of the general system of centralized power developed by the regime.28 It was thus futile to attack it directly. The alternative was to win symbolic titles and, on a small scale, corporate disciplinary powers; or, like the Society of Medicine of Paris, to carve out an autonomous niche by assuming public health and scientific functions which the Faculty of Medicine was performing inadequately or not at all. The fall of the Empire, however, changed conditions entirely. 
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Constructing the medical elite in France has so often been the case with institutional reform in France, the change in regime seemed like a particularly appropriate opportunity to reform existing institutions. Such a measure may have appealed to France's new rulers because it emphasized and appeared to renew the monarchy's traditional concerns with the health of the nation, symbolized by the posthumously prestigious Royal Society of Medicine and Royal Academy of Surgery.
At about the same time, a group of Parisian surgeons presented the new king with a petition calling for the re-establishment of the College of Surgery and the Royal Academy of Surgery as well as the return of their building and facilities now in the hands ofthe Faculty of Medicine. In their view, (1) the institutions ofthe ancien regime had been far more successful in producing high-quality practitioners and in advancing knowledge than the current faculty; (2) their proposal represented the restoration of legitimate institutions destroyed by revolutionary usurpers.32 But their arguments do not appear to have carried much weight at the Ministry, more influenced by a report prepared by the Faculty.33 This report defended the unity ofmedicine and surgery and proposed the establishment of a single Royal Society of Medicine and Surgery responding to governmental enquiries about epidemics, epizootics, legal medicine, secret remedies, and mineral waters.
In justifying its proposal, faculty representatives also emphasized the continuity of their institution with those of the ancien regime. But above all, they insisted that the government would find a single institution to which it could address itself far more efficient and convenient: "relations will be much more prompt, much more sure than if it had been necessary to consult two groups." The new institution would put in the hands of the government "a unique, prompt and powerful means of aiding its people afflicted by contagious, epidemic or endemic maladies." It would also be considerably cheaper than two societies, the dean emphasized.34
These were powerful arguments for an administration which contained many holdovers from that of the Empire and which was seeking to promote the reconciliation ofpre-and post-revolutionary elites. In a report to the king, the minister of the interior essentially swallowed whole the arguments ofthe Faculty. Ultra-royalists opposed to reconciliation with the notables of the Empire found themselves immeasurably strengthened; they won a resounding victory in the legislative elections of August 1815 which produced the intransigent Chambre Introuvable. The replacement of the Tallyrand-Fouche ministry by that of Richelieu moved the government somewhat to the right. As a product of the Revolution and Empire, which had, moreover, compromised itself by publicly welcoming the "usurper" after his return from Elba, the faculty was viewed with considerable suspicion by royalists. The traditional opponents of the Faculty, the surgeons of Paris, now had allies in a number of important medical societies: the Academic Society of Paris representing the regent-doctors of the old faculty; the more modern Society of Medicine of Paris; and the Cercle Medical. These could rally behind a new seat of institutional medical power: the physicians and surgeons of the royal court. They could also pursue their aims within a political system that was relatively more open than that of the Empire and which allowed far greater scope to pressure-group politics.
A court medical service had been maintained by Napoleon throughout the years of the Empire. But it was dominated by professors of the Paris Faculty36 and, in any case, made no pretence of constituting an autonomous centre of institutional power. On his return to France, Louis XVIII had re-established a wide variety of traditional court positions for his loyal supporters. Among them were a large number of medical titles, often carrying generous stipends. Some of these court physicians resumed use of the traditional name for the king's medical corps, the Faculte du Roi,37 which had wielded so much power during the eighteenth century; in this way, they were implicitly claiming for themselves an independent institutional existence and authority rooted in royal patronage and proximity to the king's person. The two most important figures were the king's chief surgeon and chief physician. The man appointed as the king's chief physician at the end of 1815 was none other than Antoine Portal, anatomist at the College de France and president ofthe Cercle Medical. The post of king's chief surgeon was held by Pere Elisee (Marie-Vincent Talachon), a secularized member of the Freres de Saint-Jean de Dieu who had emigrated in 1791 and became surgeon to the future Louise XVIII. Elisee is supposed to have been granted authority over medical affairs by the king. His interventions were especially intolerable to professors because he lacked a medical degree and was considered little more than a charlatan.38
The campaign to separate surgery from medicind appears to have been launched by a report to the king written by Elisee criticizing the Faculty of Paris in virulent terms and recommending the institutional separation of medicine and surgery. Professors responded with their own pamphlet based largely on their report to the Ministry of the 36 In 1811, for instance, the emperor's first physician was Corvisart and his first surgeon Boyer. The former had retired from the faculty in 1805 but remained an honorary professor; the latter was actively teaching. Of the ten lesser physicians and thirteen lesser surgeons listed (Huard, op. cit., note 28 above, p. 326) three physicians and four surgeons were professors at the Faculty.
37 A. Portal's stationery, for instance, had the words "Service de la Faculte du Roi" printed in the top left-hand corner making it resemble the stationery of the Ministry of the Interior. 38 P. Hillemand and E. Gilbrin, 'Le pere Elisee (1753-1817): premier chirurgien de Louis XVIII', Hist. Sci. med., 1980, 14: 238. 430 Constructing the medical elite in France Interior the year before. In November 1815, the king appointed a special commission to examine the state of medicine. This unleashed a torrent of pamphlets and articles which did not begin fizzling out until after 1817.39
The main issue, as Paul Delaunay wrote in 1931, was control of medical institutions.40 Those without power were demanding either a share in or total domination of leadership of the medical domain. Belief in the unity of medicine and surgery was associated with and had in fact been used to justify the administrative centralization imposed by the Revolution and Empire. It was thus a logical target for critics of the Faculty. The only reason that professors defended the unity of medicine, declared the majority report of the royal commission on medical reform, "is that they wish to retain the administration of the schools, the accumulation of places, their salaries and this absolute empire over all branches of the healing arts which they have exercised for the past 20 years."41 However, one should not assume that separation of medicine and surgery implied a simple return to local and corporate forms of authority. It was used rather to justify a variety of distinct and irreconcilable programmes and interests. Elisee's position cannot be understood apart from the fact that the king's chief surgeon during the eighteenth century had accumulated virtual dictatorial powers over surgery in France. Elisee's goal thus seems to have been continued centralization but along different lines. Many opponents of the faculty, on the other hand, wished to create corporate bodies giving practitioners greater control over medical institutions.42 Questions of authority were complicated by charges that the Faculty was guilty of disloyalty to the monarchy and by claims and counterclaims about who really represented continuity with the traditions of the Royal Society of Medicine and Royal Academy of Surgery. There were also vigorous debates about which system would cost the government less money. But two more substantive issues also helped to shape debates: the nature of both knowledge and practice in medicine and surgery, and the performance of the Paris Faculty in fulfilling its educational, scientific, and professional functions.
First, in the view of some opponents of the faculties, and the traditional opinion in the seventeenth and eighteenth centuries, a common education for both physicians and surgeons was inappropriate because both their tasks and the knowledge on which these tasks were based were separate and distinct. The work of the physician, according to this view, was one of observation, meditation, discemment, and calculation of probabilities in order to grasp the nature of illnesses that were beyond view. It was necessary 39 The polemical literature which appeared during these years is enormous. A few of the more important texts are the majority and minority reports of the reforms commission of G. Weisz through the operation ofan experienced intelligence, to follow the derangements which intervene in the series and order of interior functions; to go back, through rigorous reasoning, to the causes which become the bases of directions for cure and to choose from among the curative means acknowledged by observations, those which should cure illnesses that can be cured, and alleviate and stop the progress of those which the art cannot conquer. 43 Surgery, in contrast, was a simpler and more accessible activity based on the application of well-known methods. The senses, experience, dexterity, boldness, and the capacity to ignore the pain of others were paramount. Consequently, the education each required was very different. The physician, having to understand the changes undergone by the body during illness, needed to study a broad range of scientific subjects (chemistry, physics, hygiene) and, above all, needed to "learn at the sickbed the causes, symptoms, progress, the different terminations of illnesses and the curative means indicated by experience." The surgeon required a far more profound knowledge of anatomy, some knowledge ofmechanics and, above all, of operating procedures; his studies, therefore, had to be largely practical.
Defenders of the faculty recognized that surgery and medicine were distinct activities; but both, they insisted, were based on a body ofmedical knowledge that was indivisible. They claimed as well that the vast majority of practitioners ordinarily combined the two activities; surgeons especially could not earn a livelihood by limiting themselves to major operations. Therefore, it was necessary to teach all future practitioners both the medicine and surgery they would require in their practices.44
An intermediate position recognized that medicine and surgery had to based on a common foundation but argued that it was dangerous to allow surgeons to practise without a somewhat more elaborate practical training and without passing special examinations.45
Second, there was fairly widespread agreement that medical education was not functioning properly. Some professors (elderly, sick, or combining posts in several institutions) did not teach a normal load;46 courses were often too short and subject matter not completely covered; examiners were lenient so that diplomas were granted too easily; the faculty had not succeeded in fulfilling its public health and scientific roles. Everyone agreed that too many medical graduates were flooding into the largest cities. But for faculty spokesmen the problem lay with faulty regulations which did not specify the tasks of professors, did not allow for retirement and did not grant the faculty sufficient resources. These could be easily remedied by a wisely-conceived and prudent reform of medical institutions which, for all their weaknesses, had never enjoyed such international recognition, or produced so many fundamental discoveries.
Opponents ofthe faculty viewed matters differently. For them, French medicine had manifestly declined since the golden days of the ancien regime. Abuses were not the result of regulations but of a fundamentally bad system of organization which allowed a small minority to control institutions. Consequently, all competition necessary for improvement was impossible; all manner of patronage and abuse could flourish with impunity. If untrained practitioners were flooding the countryside in numbers that threatened the livelihood of the more competent physicians and surgeons trained before the Revolution, it was because teaching was inadequate, and because it was in the interests of the faculty and of professors to grant as many degrees as possible since fees for diplomas were appropriated by the faculty and were in part used to supplement salaries. The solution, therefore, was to return to an already proven system of corporate control of educational institutions.
As interesting as these debates proved to be, the outcome of events depended primarily on the type of political support which each side was able to mobilize. Opponents ofthe Paris Faculty had some excellent cards to play: the personal influence which Elisee seems to have exercised over Louis XVIII, widespread suspicion about the loyalty of the faculty to the monarchy, their claim to embody the best traditions of the ancien regime. In 1815, they certainly had the faculty in a panic. But Paul Delaunay was wrong to suggest that only Elisee's sudden death in 1817 prevented their victory.47 In fact, the campaign to restructure medical institutions never seems to have gained much support among the political classes, even among the ultra-royalists. The faculty, in contrast, managed to retain the firm backing of administrators in the Ministry of the Interior and the education system. This support undoubtedly reflected the fact that there was no sharp distinction between the administrative personnel of the Empire and that of the Restoration, especialy during these years. Furthermore, Louis XVIII and his govemment were committed to a course of political moderation incompatible with any serious effort to return to the institutions of the past. Most important, the centralized structures developed during the Empire were supremely useful to a fundamentally despotic government like that of the Restoration.48 In the particular case of the Ministry of the Interior, the far-reaching powers of the faculty seem to have been viewed as a necessary means ofbringing order and control to the chaotic world of medical practice and public health. Reforms were recognized to be imperative; but they would be in the direction of more rational forms of centralization rather than of decentralization or the concentration of power in the hands of an erratic royal favourite.49
In actual fact, the creation of a commission to reform medicine was vigorously supported by the two administrators chiefly responsible for medicine at the Ministry of the Interior, De Neuville and E. Laffon de Ladebat.50 Assured that the Council of Ministers was firmly opposed to the separation of medicine and surgery, they attempted to construct a reform commission dominated by the faculty. However, they appear to have seriously misconstrued the mood at the royal court. On 9 November 1815, the king did indeed appoint a commission to examine medical institutions, but one dominated by opponents of the faculty.51 Equally ominous, the Commission de l'Instruction Publique, the directing body for all public education, was not consulted about the constitution of the commission.52
In May 1816, the reform commission produced a report or rather several reports. For it did decide in favour ofthe separation ofmedicine and surgery, but only by a vote of eight to six. Their majority report called for separate schools of medicine and surgery controlled by the corps of doctors and surgeons in each city.53 The minority, favouring the continued unity of teaching, divided on details and produced three separate minority reports.54 That the faculty felt seriously threatened is indicated by the concessions which its dean Leroux and the professor of surgery Dupuytren were willing to make in their minority report. They admitted that regulations governing medical education had isolated the faculties from the corps ofphysicians and surgeons:
"it was forgotten that they [the faculties] were only the agents of the medico-surgical corporations. They were given too much latitude, too much independence, too much power because this power was not grounded on the corporations."55 To correct this imbalance they suggested that two new institutions be established, one to handle professional discipline, and another responsible for the advancement of medical knowledge. They insisted, moreover, that these be institutionally distinct from each other and from educational institutions. By 
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Constructing the medical elite in France the government. Action became even less likely when a new minister of the interior, Laine, solicited the opinion of the Commission de l'Instruction Publique officially administering the education system and headed by P.-P. Royer-Collard; the response in January 1817 was an emphatic proposal to disregard the report of the commission majority: "False principles and consequences deduced even more falsely, extreme exaggeration in the reproaches addressed to existing institutions, ignorance of facts, absence of method in the plan presented as in the reasoning, that is what the Commission de l'Instruction Publique has found in this report...."57 Soon afterwards, Elisee died, to be replaced as the king's chief surgeon by, of all people, Dupuytren. The movement to topple the medical elite thus lost its last bit of influence within the royal court. By 1818, the Paris Faculty of Medicine felt secure enough to seek to strengthen its teaching monopoly by petitioning the minister of the interior to put an end to the clinical teaching going on in the Parisian hospitals.58
The collapse of the campaign to separate medicine and surgery freed the administration to pursue once again the primary goals set during the last years of the Empire: ending the abuses in medical practice and education while maintaining the existing system of institutions; and improving the government's public health capability while advancing medical science by transforming the Society of the Faculty into an academy of medicine.
THE CREATION OF THE ACADEMY OF MEDICINE
The question of a public health-research institution, we saw, was near the centre of the debate over the separation of medicine and surgery. The necessity of establishing one or more institutions of this type was recognized by everyone; only the details were in question. Would it extend the powers of the Paris Faculty of Medicine, or would it constitute an autonomous 'and competing centre of power?
Once the campaign for separation fizzled out, leadership of the opposition to the faculty devolved on Portal, named the king's first physician in late 1815. He was to abandon the strategy of direct assault pursued by Elisee for more indirect and devious tactics. Even during the debates of 1815-16, he had played a curious role. As a member of the reform commission he had finally voted with the majority favouring the separation ofmedicine and surgery. But before doing so, he submitted a strange report which argued for a unified system of education for physicians and surgeons.59 He did, however, implicitly call into question the faculties' dominance over research and public health activities by suggesting that a system of academies or colleges be set up in each department to direct the advancement ofmedical learning. Although he was willing to forsake titles currently monopolized by public institutions (like "academy"), he insisted (in keeping with his earlier plans for the Cercle Medical) that these societies, made up of all practitioners in an area, be given powers of surveillance and discipline over members. Portal's subsequent actions make it evident that he saw his own Cercle 
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Medical under the leadership of the king's first physician as the foundation of a Parisian society which would itself assume direction over provincial societies. By 1818, it was common knowledge that the government planned to create some kind of Academy of Medicine.60 It was also widely known that A. A. Royer-Collard, brother of the politician, and clinical professor at the Faculty, had worked closely with the minister ofthe interior, Elie Decazes, in preparing a plan for an academy ofmedical sciences. This plan would subsequently serve as a point ofreference for functionaries in the ministry.
The Paris Faculty of Medicine had every reason to welcome a change given its financial constraints. Between 1814 and 1817, allocations to the faculty declined from 11 1,000 to 55,000 francs, making it impossible to support the activities ofthe Society of the Faculty. The minister agreed to the dean's request for a subsidy of 9,000 francs to cover the Society's expenses for two years. He emphasized, however, that "the faculty of medicine should not count on the renewal of this subsidy; and I invite it to search immediately for the means to meet, through its own resources, the expenses of the society it has formed in its midst."6' Clearly, change in the status of the Society of the Faculty was becoming inevitable. It was Portal, however, who precipitated matters. The king's first physician managed in 1819 to engineer a reconciliation between the Cercle Medical and the Academic Society which had split apart nearly a decade before. Soon after, he published the essay he had submitted to the reform commission of 1815, calling for the creation of a system of official medical societies. He then sent this essay to the king along with the request that the reunited Cercle Medical be permitted to assume the title Cercle Royalde Medecine. This petition, we shall see, led to the decision to establish the Academy of Medicine.
Several interpretations have been offered for the government's decision to create the Academy in 1820. According to one account, Louis XVIII was inspired by some features of the proposals submitted by Elisee and Portal in 1815 and merely waited until the passions aroused by the campaign against the faculty had abated before implementing them.62 A more sophisticated analysis offered by Huard and ImbaultHuart63 recognizes that the proposal to establish an academy had been around for years. The government finally decided to act, according to this view, because the political situation had badly deteriorated as a result of the complot de l'est assassination of the Duc de Berry, and agitation against the electoral law. Its difficulties with the intellectual bourgeoisie prompted the goyernment finally to settle the issue of the Academy. While this interpretation is certainly plausible, there is no evidence to suggest that anyone connected with the creation ofthe Academy linked it in any way with the larger problem of the intellectual bourgeoisie. I would, therefore, suggest a somewhat different line of argument. 60 There are two unsolicited proposals in the archives of the Ministry in F17 3680 and F17 2738. There is also a letter from Duffour to the Ministry of 3 September 1818 in F17 3679. Medecine, 1981, 165: 23-26. 63 P. Huard and M.-J. Imbault-Huart, 'La premiere seance de l'Academie Royale de Medecine', Bulletin de l'Academie Nationale de Medecine, 1971, 155: 414-423. Constructing the medical elite in France The government in 1820 was interested in establishing one or several academies for exactly the same reasons that had prompted its initiatives in 1814. Its growing involvement in health care necessitated a centralized institution that could develop and transmit the specialized knowledge required for effective action. Furthermore, creating an Academy with much fanfare and publicity could provide legitimation for a government which badly needed legitimation by underlining the monarchy's humanitarian commitment to the welfare of its people and to the best features of the ancien regime. There existed a virtual consensus about the need for some such sort of institution. But, as we saw, its advocates were divided into two camps. The government might have imposed a compromise before 1820 except for the fact that the proposal to establish an Academy independent of the Faculty was swallowed up in the far more radical campaign to separate surgery from medicine and dismantle the existing institutional machinery. This was unthinkable even for the most conservative of restoration ministries which those of 1815 to 1819 most definitely were not. After 1817, however, the proposal for an autonomous academy became gradually disentangled from the radical assault on the faculties. Presented in the most moderate fashion by Portal, a man close to the royal court and with impeccable scientific credentials, the plan attracted support in royalist political circles becoming increasingly hostile to the education system. The personnel ofthe ministry of the interior and the Paris Faculty of Medicine were obviously opposed to this sort ofacademy. But the former, confident of their ability to determine the outcome of events and desperate to put the public health-research tasks of the faculty on a sounder financial footing, pressed ahead, somewhat recklessly, one sees with the benefit of hindsight, for a resolution of the stalemate. This allowed the government to impose a compromise.
The ministry's insistence on forging ahead at all costs was a virtual repeat of its insistence on convening a reform commission in 1815, despite the dangers posed by opponents ofthe faculty. (Indeed, the same person, Laffon de Ladebat, played a major role in defining policy in both cases.) In 1820, however, the ministry had an added motive for precipitating events. Since 1817, it had been attempting to decide how best to react to the epidemic of yellow fever raging across the border in Spain. The Paris Faculty of Medicine had been consulted in 1817, a commission was sent to Cadiz in 1819, and in November 1820, about one month before the appearance ofthe ordinance establishing the Academy, the government appointed a Central Sanitary Commission to elaborate appropriate sanitary legislation. The result was the passage of the Sanitation Law of 1822 and the creation several months later of a Superior Council of Health to oversee the apparatus of quarantine, disinfection, and cordons sanitaires.64 Consequently, the creation of the Academy must also be seen in the context of a wide-ranging effort to cope with epidemics.
In March 1820-soon after Decazes' liberal ministry fell, to be replaced by the more conservative Richelieu government-Portal petitioned the king asking that the word G. Weisz "Royal" be added to the name Cercle Medical.65 The king ordered Portal to address himself to the minister of the interior, indicating that he himself was favourably disposed to the request; or so it seemed to functionaries of the ministry of the interior who learned ofthe petition immediately. Within two days, the two officials responsible for medical institutions, Baron Capelle and Laffon de Ladebat, prepared a report to the minister66 firmly opposing Portal's request on the grounds that the Society of the Faculty was already the government's chiefadvisory body for all health matters. Since 1815, moreover, the ministry had been developing a plan to establish a royal society. Allowing the Cercle Medical to assume the title "Royal" might, they argued, nip this initiative in the bud.
When Portal finally got around to sending his proposal to the Ministry of the Interior67 he was conciliatory. His letter spoke ofthe need for an academic society with powers of professional discipline and surveillance in addition to its responsibility over public health and medical science. He suggested that a special commission be appointed to discuss the possibility ofthe most appropriate form for such a society. He did insist, however, that the commission be broadly representative of the profession, bringing together "the sometimes opposed interests and pretensions of the various medical functions." He proposed a commission of eight members on which professors were a minority. and "egoism beneath the mask of the public weal".71 Portal sought without success to get a more representative commission.72 As a result of his failure, the commission's report, completed in July 1820,73 faithfully reflected the view of the Faculty. Claiming to have achieved unanimity on all major points, the commission refused to accord the title "royal" to either the Cercle Medical or the Society of the Faculty on the grounds that a successful academic society needed to be "a creation of the government". It thus proposed the founding of a Royal Academy of Medical Sciences composed of distinct sections ofmedicine, surgery, and pharmacy. The commission made no provision for a permanent president, calling instead for an annual presidency rotating among the three sections. This would leave Portal with no base from which to assert leadership. It also argued for a small academy with membership of 180 (not including correspondents and adjuncts) on the grounds that the Academy should not be a representative college, but like the academies of the eighteenth century, a working corps. Finally, it stipulated that however nominations were to be effected, all faculty professors and all associates and adjuncts of the Society of the Faculty were to be admitted as members.
Capelle transmitted the commission's report to the minister with his own warm endorsement.74 He also suggested a procedure for nominations that he thought would protect the government against charges of favouritism. The king would name only a portion of the members, who would proceed to elect their remaining numbers. He was, however, very specific about those to be named: twenty-four professors of the Paris Faculty, twenty members of the Society of the Faculty, six professors of the Paris School of Pharmacy, two professors of the College de France (including Portal), and four secretaries of authorized medical societies. Aside from placing the Academy firmly in the hands of the Faculty, Capelle's list named Portal in his capacity as professor (at the College de France) rather than as the king's first physician, emphasizing that he was merely one member among equals.
Portal reacted with great moderation. In a letter to the minister, Simeon,75 he made only two specific suggestions: that several Academy-wide committees were needed to bring together members from the different sections and, more significantly, that the number of associates and adjuncts be greatly increased. In defence of this second proposal, he argued that greater public interest in the Academy would thus be stimulated and, above, all, that the institution needed to be representative of Parisian practitioners "in order to extract from the academic societies of Paris a large segment of their supporters; this would be the best method of extinguishing them without directly abolishing them." Manifestly, Portal was still pursuing his dream of a single official society for the Paris region capable eventually of appropriating powers of professional discipline and surveillance.
Portal's tone ofmoderation may have reflected self-confidence. Indeed, the political situation was evolving in his favour. After the assassination of the Duc de Berry, the influence of the ultra-royalists grew apace, culminating in the formation of the Villele The statement of introduction to the ordinance of 1820 essentially repeated the rationales elaborated in all of the earlier recommendations for the creation of an academy. The long-range goal was "to perfect the teaching ofthe healing art and to end the abuses introduced into the exercise of its different branches" by establishing under royal protection an institution charged with advancing medical science. The more immediate task was to respond to questions from the government "concerning everything relevant to public health," principally epidemics, epizootics, legal medicine, the propagation of smallpox vaccination, and the examination and analysis of new remedies and mineral waters.79 It was also to concern itselfwith all research that might contribute to the progress of medicine.
The ordinance called for an academy made up of three sections, medicine, surgery, and pharmacy, of unequal size.80 These were to meet regularly in separate sessions and more infrequently in combined session. Members were divided into five hierarchical categories, with decision-making powers concentrated in the ranks of the titulaires.
The ordinance differed in several respects from the proposal submitted by the Cuvier commission and Baron Capelle. The new institution was to be called Academy of "Medicine" rather than "Medical Sciences", more directly emphasizing the unification of the medical professions within it. The king's first physician was designated permanent honorary president. Most important, Portal had his way with respect to size: the Academy was to be composed of 285 members (in addition to an indeterminate number of corresponding and adjunct members) rather than the 180 recommended by Cuvier and Capelle (Table 1 membership was due essentially to a decision to swell the ranks of the honorary members and associates. While this would bring a swarm of Parisian practitioners into the Academy, its practical effects were to be somewhat limited by the fact that neither category was supposed to have decision-making powers over internal affairs. The ordinance of 27 December, nominating the first cohort of members (which was to elect the rest of the membership) also differed significantly from Capelle's proposal which would have given the faculty overwhelming predominance ( 
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G. Weisz While clearly a slap in the face for the Faculty, this initial selection allowed it to retain significant influence. As the Revue medical recognized, only the forty-four men named as titular members were to elect the remaining members. Professors in the Faculty of Medicine and School of Pharmacy constituted exactly one-half of these forty-four titulaires. Another six titular members, moreover, were associates or adjuncts of the Society of the Faculty. Subsequent nominations, however, greatly diluted the Faculty's influence. Honorary members (and forty more were elected in 1823) soon achieved parity with the titulaires and, in 1835, resident associate status was eliminated allowing the seventy-three current associates to become full members. A membership of nearly 200 made it difficult for Faculty professors to assert leadership, especially in view of the fact that the Academy's two chief officers, the permanent president and secretary (Portal and Etienne Pariset, respectively) were not members of the Faculty.
This situation was temporary, since the ministry soon decided that the Academy's operational problems were due, at least in part, to excessive size; consequently, it replaced very few of the members who died. In 1829, the government formalized this practice in a major reorganization ofthe Academy. Among other things, it was decided to fill only one in every three vacancies until membership fell to 100,82 a figure reached only during the Second Empire. Over the long run, nonetheless, the gradual shrinking of the Academy together with the growth of the Paris Faculty of Medicine allowed the latter slowly to regain control of the former. By 1914, forty-one per cent of the academicians taught at the Faculty with another eight per cent at the School of Pharmacy.83 Four of the five men who served as permanent secretary of the Academy from 1873 to 1944 were professors at the Faculty ofMedicine.84 By the Third Republic, therefore, the Ministry of the Interior had apparently achieved its initial goal; the Academy of Medicine was, in effect, an extension of the Paris Faculty of Medicine.
CONCLUSION
What is perhaps most striking about the institutional history of French medicine from the eighteenth century on is the role of the state in creating a medical elite, and indeed, establishing a medical profession in the modem mode. Sociologies of the profession based on the histories of England and United States (when history is taken into account) have neglected the state's role and are thus largely irrelevant to the history of the professions throughout much of continental Europe.85 They have also 82 Even more important was the decision to abolish the three sections ofmedicine, surgery, and pharmacy and to create eleven much smaller and far less autonomous sections based on disciplinary division. 83 More generally, the Academy was taken over by a medical public service elite. In 1832, 81 out of 194 academicians were listed in the Almanach Officiel without any title other than practitioner of medicine, surgery, etc. In 1913, only three out of 108 members were described only as practitioners. 84These were J. B&clard (1873-87), S. Jaccound (1900-13), G. Debove (1913-20) , and C. Achard (1920 44 
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Constructing the medical elite in France tended to ignore internal stratification and conflict, which has not been a by-product of the professionalization process, but rather, one ofits central features. To be sure, some complicity among all parties in such conflicts has often existed. None of the actors in our story, for instance, questioned the politico-administrative role of a medical elite. Still, the outcome of disagreements has on occasion profoundly shaped the evolution of French medicine. The question of separating or unifying medicine and surgery involved fundamental definitions of the medical domain that were hardly trivial. Creating an academy of medicine ultimately consolidated the existence of a national elite far more powerful and homogeneous than those found in many other nations.
The fact that the Restoration chose to perfect, extend and make more tractable a system of medical authority that was in many respects still unenforceable, also inaugurated a style of internecine professional conflict that continues to mark French medicine. For nearly 200 years, almost any issue of education, administration, or regulation has had the potential of flaring up into a battle for medical dominance. The current struggle to transform hospitals by creating American-style departments with elected heads is only its most recent manifestation. Now, as in the past, rival coteries within the medical domain seek allies within the political classes. Now, as in the past, the cards are firmly stacked in favour of those who seek to maintain rather than transform existing power relations.
Johnson, and Larson. My own response to theoretical gaps of this nature has been to make the medical "domain" (see note 2) rather than the "profession" the basic unit of analysis. For another response to the inadequacy of "professionalization" theory see Jan Goldstein, 'Foucault among the sociologists: the "disciplines" and the history of professions ', History and Theory, 1984, 2: 170-192. 
